Department of Health Information
Its brief version of 10 ethical codes is available to the public, but the full version is accessible only to members [5] . Generally, the IMIA code consists of two sections; the first section includes two parts; the first part contains a set of fundamental ethical codes that are internationally accepted, and the second part contains a brief list of general codes of informatics ethics used for gathering, processing, storing, communicating, manipulating, and accessing electronic health data and are considered as "general informatics codes". The second section includes a set of codes of conduct. By applying the general codes of informatics ethics by health informatics specialists, these codes are developed in professional activities and are more detailed than the general codes of informatics ethics. The AMIA code has five principles and the COACH code has 10 codes. Each of these three lists implies some codes as follows: the importance of health and well-being, protecting the privacy of the individuals, having fair and respectful behavior with community members and promoting these behaviors, protecting information and keeping them confidential, ensuring the integrity and security of the health information and information systems, collaborating with colleagues and medical informatics professionals and members of other professions, performing tasks meticulously, endeavoring to develop technology and respond to the ethical questions arising from logical and correct thinking, continuous efforts to maintain and improve knowledge-based professional competence, preparing and implementing a variety of professional standards to attract the public trust, taking a professional action against conducts contradicting the profession, causing no harm, integrity, equality and justice, responsiveness, usefulness and the principle of impossibility, giving clear and honest notification to the organization and employers and performing tasks carefully, continuous effort to balance our professional obligations through diligent, honest and clear behaviors and respecting our responsibility as a medical informatics specialist. It is worth noting that the COACH code does not contain principles such as informed consent, unauthorized disclosure and the legal use of electronic medical records, as well as patients' rights to find information on how we collect, store, obtain, use, and exchange the electronic medical records. However, codes of implementing and maintaining the qualitative standards of the profession in collecting, storing, retrieving, processing, obtaining and exchanging the data, developing informaticsoriented training services in the organization, using tools, techniques, and advanced equipment to perform tasks morally, training individuals about the nature of collecting, storing and using electronic health records, and notifying them of issues, risks, and limitations associated with this matter exist only in the IMIA list. By comparing the three lists mentioned above, it can be concluded that the IMIA list is much more detailed than AMIA and COACH, which can be due to the IMIA global view to issues and social and cultural differences among countries. The professional ethics for the medical informatics specialists has not yet been developed in our country. This may be due to the fact that medical informatics is a new field in Iran in comparison with developed countries and also the Medical Informatics Association has been newly established and is still in its infancy. However, we can develop a comprehensive collection of codes for Iranian professionals by considering the professional ethics published by the International Medical Informatics Association as the framework, then adjusting it to domestic rules as well as cultural and social norms of the country, and making use of the medical informatics elites, ethics and other related fields.
